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YEAR NO, 1932 


paige ee de ig ce aes a 
CENTRAL STATE HOSPITAL 
LAKELAND, KY. 
CASE NG. 24157 NAME Kelly,Elizabeth 








Correspondent yrs ,John VanMeter, Elizabethtown, Ky. 
Mrs. Meyer, friend, at 7th St. Depot. Louisville,Ky. 


Telegraph Telephone 

Residence 42,500— County gerferson 
Sex Female Age 91 Color White Race 
Civil condition Occupation 

Birthplace Date of birth 

Name and birthplace of father 

Maiden name and birthplace of mother 

Name of husband or wife 

Education 3 Religion 

No. children M. F, 

Date of birth of youngest child 

Years in Kentucky Naturalized 


Years in Kentucky 
If alien, date and port of entry 


NO. of admission ist 

Date of onset 

Whole duration of attack 

Time in hospital 3 0 
Time in other hospitals 

Assigned cause of mental disease 

Probable cause of mental disease 
Etiological factors 


Alcohol 
arteriosclerosis 
Disease or injury 
Epilepsy 


Provisional 
Determined 


DIAGNOSIS: 


Admitted March 5,1952 


Support § dependent 
Legal class committed 
Applicant AH Britton - 


Examining-physicians R,T.Anderson and L.W.Eckels 


Court Jefferson Circuit Court 


Form 2, 8M-8-24. 


yrs. 


U. S. Military or Naval Service 


NO. of attack 


Age at first attack 
3 mos. j2 ds 
mos. ds 
Heredity 
Neurotic 
Syphilis 


Senile coed dak Simple Deterioration 


Discharged e 17,1932 
Condition on ae ages eath 
Cause of death Gangrene in spots, both leg s and 
Place of burial ieieianarx (backs probably due tec 
anYe (Babol my Loar oon 
Deposits in Aorta ) 





h r Fr h fi ' . 4 he io o. =: 
4 i @. - ® 
a a : 





" Elizabeth Kelly i 


Blood Wasserman: neg. 
Blood count; neg. 
Urine: Alb. 2 plus ~ few pus cells - red blood cells many. 


Chest plate: some widening of aorta and slight calcification in same. 


Lungs negative except moderate peribronchial fibrosis. 
Skull: neg. for fracture. 
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cf “een 215 The Standard Printing Co., Incorporated, Louisville, Ky. 


29” STATE OF KENTUCKY, 


JEFFERSON CIRCUIT COURT. 
County of Jefferson. 





mee i ea ee OL; ft. 192 
COMMONWEALTH OF KENTUCKY Plaintiff, 
s Versus } Petition. 
COLL 
Set Sea Pr wo--eeude. -----Defendant. 
f A 






The undersigned petitioner is ‘reliably informed that. LO 


2 oP eo oe ae 


is a person of unsound mind and a Lunatic. That h_Zz/.. father is. 


if: 
that ho gy/ Mothersish ers eee hk REM eRe ee eS and reside at.. 


(Name of mother, if living) 


SSE ES OS OS ROSS EOE Teens coe see EeEe Teens 


(Name of father, if living) 





.......1s the ee having the custody of said defendant, and 





at Ky.; that the said defendant is f 


2) ee ee ee Pee oe eo 





(Married or single) 
and the name of husband (or wife) 1 canes and resides at 


- * 





Attest LOUIS vE Clerk. 
LL fen Ge ssa 


t ae of ca 
+ ae 





sia 








(ee CPN ee 


© _— 
- = 
we ve oe 
" | 
m . 
& a eee 


and he is hereby ee to eee ‘Gee nam 







pethe said Medical Examiners having made due examination of ae dchecwe fied ¢ 


z to the date of this certificate; thee in our judgment onohes is an insane person, 
wand control for his own swelfare: mich can ‘best’ be ‘provided by com- 


"i a follows : ‘We the undersigned have examined the said defendant within the eee 


- 


sh. at: 


’ y im 


mitment to Central State Hospital. That the oes opinion is based upon the following 


SS Se ee ee . 





Thereupon on the........ Pisses day of... Ber Lyle pees ous aie 19_.2%2<;-to inquire, 


etc., comes a jury, to-wit... AsRa Magee, Jala _Hanasn,. -PiJ.Lorens, E,E, Lancaster, Ge¥,.Boyse, 


(Names of Jury, if sapeneled or if jury waived, so state, and that cause is submitted to the Court for trial.) 


Soe oo ee 


wnecnee Wd. Jo wie ayton, | Wee. Golden. ees eran nn nnenwnnwwenemenecneeneencwrnnewenaecnnnn cewenenee seman ce suanaceccencerereccccucereeecce sencecce 
who having been duly empaneled and sworn, after hearing the evidence and report of physicians, 


returned the following verdict, viz: We, the Jury (or the Court) find from the evidence that 





the defendant is a person of unsound mind and a Lunatic. That the unsoundness of mind has 


existedisince!: 3 mises Yat aye ie , that ......: he was born insioca eae ne aaa eres 

and resides in... ee pirate County, Ky., and is... Gifs of age, that 

Sen he owns no estate of any Meine A OES SEs UVR ee 

that h_4// father is SU pg ety mother is Bh Ks and resides in................ 
(Living or Dead) (Living or Dead) 


and ha.__.... not estate sufficient to support the person under trial, and that he is not capable 


of laboring for self-support; that ____ the jigs: 2s eke gore tey en Sg SNe ene 


SSC SSS SS CSS SFE Fe NESE ee ale ae a ae en ee eee he i a ee eh a ee PO 8 OS SE OS OF 8 Fe FOS OE He OES OES SS OS CESSES ee Reem 





as — If a A pip ers _.Foreman 
Wherefore it is adjudged by the Court that said C ROA AME A hve. 4 





is a person of unsound mind and a Lunatic, and that ....4..he be committed to Central 


Hospital. 












noe 4 t ae r > 
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me PR Pe ee Phe jal ee = is ge oe = eh ee 


Ynsane. 


age Ceo, Occupation? ploidy Married or oe 
Age when mental deficiency was first noticed... 
ue 


2. Has any effort been made to educate the patient? 


If so, in what way? 











3. Is patient capable of performing any labor? 
4. Has patient ever had any severe ite ee 


Tf socstate mature Ofsilness sees ae oi ice Ea el ea aie secon (Seinen iain th net aside se 





Rp ms Se BP (Soe eS oe ED 


Does mental deficiency. date from said illness? pre TEe: 


a get See ent stg ee eae ees 
6. Has either of the patient's parents or relatives the following diseases?: 








5. Habits and morals of parents? 


Epilepsy? 

lf so, give date of first attack and supposed cause 
Resear ap eee cle as a regen Ins Ree ek Src alk gore 

Insanity? CES2 SRSA paGGR RTS ors OTe Sat co ne tome a Sonn RR I 


Any kind of mental troubley 


7. Does patient soil clothing? Ja La _ 


ey if ‘ ff if ° 
=~ ak 
= = aes Sea i at A ALLE —— Ss f/f ae 





8. Whatillusions or hallucinations, if any? 


A SS ST 


Any attempt at suicide? 


9. Any periodical frenzy or violence? __-_ 4 ACBL SNe ‘ 


Gy f 

10. What restraint has been imposed and what treatment used? ~2-4-<7_. C(“7et ow | 
Rhee ae nee ORS SOE NO OCI IO Gi seen 
11. What injury, if any, about the hendseee  f  e 


12. What estate, if any, the person has in possession, reversion or remainder? _._¢ 


Ifa cero woman, what estate her husband has... we 
Soomenons Cu aparenits 1620 Shot dire ore Wl a eee AG ral ee Sao eu EN 


Se SSS GREG ee 


of illness or death 







a ee 
rae meee Py = 


ponder ee to be neti ed in 





(Signed) LL, lina Gaijudges 
He. Jefferson Circuit Court. 
Attest4Z ecg Les ae A True Copy 


Jefferson Circuit Court. 
Attest LOUIS VISSMAN, Clerk. 


pee UV Hligffaa ve. 





Ky. MED. Form No. 14 


: Ward Admission Record 


Admitted_-_g- 4 





Mental State, Tendencies; Homicidal? === sss iat Suicidal? _ 24s. ones vieentt AcaLiccy tei 


Depressed? , Destructive? oo. 


Qa ae ee eee eee eee 


Anticlesrtoundion=person/ofspatient tiie eee ee ee nnd eee wees cambecccoceh elder oS Sia ce 2s SS aa 






Quality and condition of clothing____L~—1 3 RING otis es SE LS RRND AUR eee i an eae 





on Attendant 
Rerurn THis REPORT TO OFFICE ee = 


INVOICE OF CLOTHING RECEIVED WITH PATIENT 
























MALE ARTICLES | NUMBER ) FEM ALE ARTICLES 











Hats tfc vce efi, ais ee ice Ne VSS EA Oe ats oh Del 2 ae peal Ae cee 


Peete SEAL OVORCORLE 2h... 1,.--csussieoesseccessesscsee| 2s faeces ee ee aye a 


Pee ee ee Te ee | eee Oe dn CPR Eee a Se ee eee eee ee 


Fetes FSFE HR BF aes THREE REESE SHRSSHE HCE EE 


SES Rees FESS (SST eT ESE SSAA TESS 


as pee: ‘sors, ¢ a ~ 


























































— en Bee te ————_} Shirts, Flannel. ................ ccccc0e wccees 
eee Serereesroy-- _ Night, Dresses............. ...sssccssscsoesae: | 
MMe otres oot eron dong totais isrinmess | Chemnises «25/5000. io. oeosan ate salts eee ead 
—_ Suspenders, Pairs........ pl pls ER aT ie | Drawers, Pairs, Cotton ................... 
Be Aafia Pare oie tle ls |__|} Drawers, Pairs, Flannel ssc 
————-| Gloves, Pairs i. icc... .cccccccccccsccevceeeces Vests PPA Locate tecellssceceel tavtes tise 
Sere Far, Sree ay set rac yas eld ate thodute cocsiee eet nen saten Wrappers........... OUR ae cadiny tes de . 
le eccecnsevee setcecesvecset ase csarvosaccae ee Stockings, Pairs... eee 
a Shoes, Pairs ..............cc.cccccessescecseees 


SPO PCCP AREER FRR ETRE REE OR ee 
/ 


Pee CENTRAL STATE HOSPITAL 


ors LAKELAND, KY. 


| £ ye ay 2 
: hy Physical Examination Outline 
Gi co { D nik 2 My. fee: to physical examination guide) 





parg Few s6 17 > 2 
NAME: Kelly, Elizabeth - #24157 Examined by Dr. (Leo heehee 
oe GENERAL TYPE, APPEARANCE AND CONDITION 
(1) Anthropological makewp:-(a) Bt. 6 ft 5 in Present wt, 108 Ibs. 
(b) Melformations and asymmetries: Skull reg Face /t<7 
Bars : Nose Cor~y, Palate <7 
Spine Thorax Ty Pelvis <7 ( Te 7/ } 


Hands Vey - Feet s-<7 Sexual organs 
(ec) Osseous System: Stature olf | Type of bones Shoe Hane 
Size of head 20 | Bony features beg cnacek jaw Ay a, 
aa ae 
Setting of teeth ~)r0 Act oe ‘Torso—leg ratio AF : 
(2) Nutrition: Wt. usual 7? Ibs. Subeu taneous fat ee amount distribution Ecfta 
Muscular development tone 


(3) (a) Skin: Complexion Peruetd “At Foot tad me Daaly scaly ¥ Code 
color Wwtet= trophic disorders eo | 
(b) Hair: Color LYLLZ, Quantity a Distribution 7% 
(c) Nails: Pooy 


(4) Glandular System: Lympthatie Salivary 7*7 
Thyroid Pi~g Thymus Mammary n> 

(5) Mouth, Teeth, Nasgo-Pharynz: Mucous membranes Tongue Assy 
Teeth hie Leth Gums pry Nose ag 
Tonsils “<7 Adenoids Naso-Pharynx 7+*9 


of 
(6) Chronic or Acute Disorders: (a) Pempt. GF. Pulse & e- Resp. 7. & 


Snr A Tense Phowkber 
{b) Scars, bruises, mnjzuries, fractures, (describe SP in coe A isd -4 e 
(e} Syphilis; Po sdeatted-e ete iacone patches ty fa “ang 
Gout 
(a) Signs of “uberediostae 
(e) Acuteinfections 


[illee mz Gy tnt (Brunet Fea for, 








: 1—-THORACIC ORGANS 
(1) Heart: Subjective complaints ‘h”“— 





Apex: beattet Percussion: R. border inches 
to right of mid-sternum ; left border inches to left mid-sternum ; upper border at rib. 
Sounds: at apex, clear mufiled indistinct; at pulmonary-area at aortic 
area Murmurs 
Radial pulse irregular intermittent weak . strong rate § 2 volume 
conditions of arteries Blood pressure Sis a; ‘ 
(2) Lungs: Pain dyspnea yr cough “2. history of hemorrhage 
expansion good unequal diminished 
Palpation 
Percussion pao ¢ Coble of [at 
Ausculation 
Ii!.—DIGESTIVE AND ABDOMINAL ORGANS 
(1) Appetite Fv Vomiting “> Indigestion ~~ 
Constipation Flatulence 2% Hemorrhoids »~2% 
(2) Abdomen: Flat soft not distended pain tenderness rigidity 
(3) Liver: ses: border lower border AE] Gall bladder cars 
(4) Spleen: , 
(5) Kidneys: rel 
IV.—GENITO-URINARY ORGANS 
(Women, see Gynecological Chart) 
Bladder symptoms Wr Evidence of masturbation 
Penis Scars Ulcer Urethal discharge 
V.—NERVOUS SYSTEM 
(1) General and Subjective Symptoms: (Headache, pains, weakness, etc.) ern 
(2) Cranial Nerves: Smell (1st N.) eee aetan Taste (5th, 9th N.) . aaa ae 
Kyes: Lids and. Conjunctive Wy ‘ Corneal Scars, ae Lens Oe o i 
2nd N. Vision : Hemianopsia ys Bye Grounds 
R 
8rd N. Pupils ifregular in outline © fnequal . + Bo than L 


R p pt sluggish absent R prompt sluggish absent 
Reaction to light L oppo sluggish absent Consensual reaction prompt sluggish absent 
B prompt sluggish absent B prompt sluggish absent 
R prompt diminshed absent 
Reaction to accommodation L Loree dimfnished absent Sympathetic reaction, pupil dilates absent 
mpt diminished absent 


8rd, 4th, 6th N.: Ptosis # ba Muscle palsies w 


En R | ne L 
Ex-ophthalmos 5 Lae ae fissure a Squint VA Nystagmus yv 
oth N—Muscles of mastication sensation (726i 

7th N—Museles of expression ¢ " hut eee 

8th N—Hearing, external canal Watch heard in. from R in. from Ll 


9th N—Museles of deglutition . PR ie: on (pharnyx) ath O, 


10th N—Museles of phonation “ht@y 


11th N—Sterno-mastoid and trapezius M. pry eet do 


12th N—Tongue protrudes wr ics 
(3) Cutaneous and Deep Sensibility: Subjective complaints or 
Touch, pain, heat and cold (chart abnormalities on diagram) oo 
Normal 
Sterognosis Nerve trunk tenderness 
Analgesia of Ulnar N. of Eyeball of Testes 
(4) Vasomotor and trophic conditions: Salivation seborrhea, sealiness, cyanosis, 


loss of hair, dermatographia, localized perspiration and changes of temperature, (location) 


(5) Motor functions: = handed: Paralyses or pareses, anv 


R strong weak R_ stro weak 
Hand Pipes of weak Lower extremities L wf weak 
ng weak B strong weak 
a a F. F. 
Gait ae v Coordination — N. he H. K, 
Balancing Peat le Romberg Per ath, Gu b}- > 
R* normal increased diminished absent exaggerated E. J. oeceeut ensnt 
? s ted 
(6) Reflexes: K. J. ‘L norma’ increased diminished absent exaggerate A.J. present absent 
B normal increased diminished absent exaggerated 
5 R 7 R 
Abdominal eg Cremasteric 
R ee R 
Plantar = Babinski, Ankle clonus _ 


(7) Myopathies: n-7 
(8). Twitchings: “7 


| (9) Tremors: Facial muscles dy Tongue D5 Fingers (characteristics) po = 


(10) Speech: ge 


(11) Organic reflexes: Urinary n-4 Defecation Piey Sexual 
(12) Convulsions: “~* ~- 











_YI.—VEGETATIVE NERVOUS SYSTEM 


(1) Sympathetic Division: 


(2) Autonomic Division: 





VIT_—ENDOCRINE GLANDS 


(1), Phypeid: (a) Hyperthyroidiam 
(b) Hypothyroidism 
(c) Cretin type 

(2) Pituitary: (a) Hyperfunction 
(b)*#ypofanction 

(3) Testicel or“Guary: 


(4) Adrenal: (a) Hai peti 





(b) Hypofunction 


(5) Status Lymphaticus : 


g£ bs Assi Pe 
fa 4 BaceX Kaci Sc.£_, 
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Se Public Service Laboratories | 
Kentucky Agricultural Experiment Station 


UNIVERSITY OF KENTUCKY 
Lexington, Kentucky 


G5" report on Blood Serum neactiony AR { 01932 


The serologist reports that the specimen of blood submitted by you from 
Elizabeth Kelly 


To rosters rorronesorscovvesareesrnesenecansranssareretuarraturasetuseranstertaveresee tescrastnesesessweenveeneerseeneeee-- AVG the following results: 


WASSERMANN TEST NEGA. IVE uate eas 
NEGATIVE 
Zs Df Prints; 


KAHN PRECIPITATION TEST 2h Se eee ae 
L ector of Laboratories. 


A four plus (+++-+) or three plus (+++) reaction suggests syphilis, provided cther cond!- 
tions which meet give a positive reaction are eliminated. (See note below.) 


A one plus (-4-) or two plus (+--+) result for diagnosis does not indicate treatment uniess sup- 
ported by clinical evidence. 

A megative (—) reaction does not absolutely exclude the possibility of syphilitic infection, as 
occasionally a syphilitic patient may. give negative result: 

(a) When the patient is just beginning to show manifestations of syphilis (early primary 


Stege. 
(b) When the patient is (aking; or within several weeks has taken antisphilitic treatment. 
(c) When the disease fs in a latent form, and especially when the central nervous system is 
involved. (A Wassermann in the spinal fluid is advised in such cases. 
In case the laboratory findings do not confirm the clinical evidence of syphilis, it is advisable 
to run additional tests. 
ote.—A Wassermann test in the serum of a non-syphilitic patient may be positive when the 
blood is obtained during the febrile stage of malaria or other febrile disease; also when obtained 
Goring. anaenthesia. 
o 
Th 











2726 oes eeeoteee nee 


rmal individuals will occasionally give doubtful Positive results. 


| e KAHN Precipitation Test should be considered as supplementary to the Wassermann test 
and in case of conflict in results additional specimens should be submitted. 


The Kahn reaction may be positive with a negative Wassermann result, in the early stage of 
a primary infection or late in treatment. 


Loe ae 
a - Epa oat eee 


= « — = + ; s atl 
= % aT =e, oF es : ’ aiebad 
Kee bees Te : 





FORM rea 
CENTRAL STATE HOSPITAL 


PAGE___2 
CASE NO. 24157 NAME Kelly, Elizabeth 
YEAR No. 19352 











! SUMMARY OF COMMITMENT PAPER; 


Age 91 years; oivil condition not stated; occupation, servant; education not 
stated. Is not capable of performing any labor. Patient is untidy, has ideas 


of persecution, periods of violence; came from Psychopathic Ward,City Hospital. 
No estate. V.D. 


Mar .5,19352 





|; ADMISSION NOTE: 

| (She is better known as Betty Kelly) 

| Admitted to ward 1, Mar.5,1932, at 3:20 P.M. Body fairly clean, noisy while 

| in bath, both legs bruised, bruises on both knees, onlleft shoulder, right leg 
| and backs weighs 108 lbs. 5' 5" tall, 91 years of age; brought here in ambulance, 

4 is not orienteds answers not intelligent, says she "just did not know", She just 

| wanted to rest,’ very weak and tired. Shortly after being put to bed, she 

) rolled out and there was a blue spot on the side of her face. She is much 
underweight, unable to walk, and was very resistive. SFR: VD 


Mch. 5,'32. || CITY HOSPITAL REPORT: 


Blood Wassormann: Nopgative. 
Blood Count: Negative. 


|Urine: Albe 2 plus - few pus cells - rod blood oolls many. 


Chest Plater Somo widoning of, aorta and slight oaleification in same. 


Lungs nogative except modorate peribronchial fibrosis. 
Skull: Negative for fracture. E.He 


Mar.10,'32 WASSERMANN REACTION: 


Blood serum today shows a negative result. 
| Kahn Precipitation Test: Negative. 
(Public Service Laboratories, Lexington, Ky.) ML 


7 ANAMNESIS: 
Merch 28,'32) ? 3 (By Patient) (By J. Ernest Fox, M. D.) 


|FAMILY HISTORY as given by patient: Grundparents; Nothing definitely is known 
| concerining grandparents, either maternal or paternal. 


|Father: Shelby Hobbs died at an old age, but paticnt does not know exact age. 
Mother: Lucinda Zion died of "Dropsy ", but the age is unknown. 3 
|Patient states that she does not remember the number of siblings. She denies any 
jjcancer, tuberculosis, insanity and enilepsy in family. 


| PERSONAL HISTORY: We have no questionnuire on this patient as it was returned un- 
) | claimed. She does not remember date of her birth, but states 

| that she was born in Virginia. She attended school. some and learned to read and 
|write. Does not remember her age at marriage. Her husband is dead; she states 
lithat she hed three children, and thinks that two of them are still living in Calif- 
ornia, although she never hears from them. 








FORM 3-5M 
CENTRAL STATE HOSPITAL 
PAGES age , 


CASE No. 24157 NAME Kelly, Elizabeth 


YEAR NO. 1932 





I Se ee pe z 
rr oy 


ONSET OF PRESENT ILLNESS: We have no history of the onset of this illness exce pt 
What we can secure from patient. She states that she 
lived alone and supported herself until she became too weak and nervous to work und 
was sent to City Hospital and from there here. She states that she has been at St. 
Helen's in the Almshouse but we have no history of this except her own statements. 


ATTITUDE AND GENERAL APPEARANCE: She is a poorly nourished old lady. As she is ver 
deaf, it is hard to question her. She is restlesa 
and emotional. Does not eat well or sleep well. She is tidy, but disorientated. 


MEMORY: Her memory is very. much impaired and her statements are very irrelevant on 
this account. 


OTREAM OF TALK: She is very talkative and answers are irrelevant. 
EMOTIONS: She is depressed and agitated, and very emotional. 


school and general knowledge, calculation, retention 
or for recall. 


| HALLUCINATIONS AND DELSUIONS : She appears to have delusions of persecution, as she 
relates that the neighbors mistreatéd her at home, 
and imagines that she is being threatened by the patients here. No other halluci- 
; mations or delusions could be brought out at this time. 





| 
SCHOOL AND GENERAL KNOWLEDGE: On account of her poor memory, no tests were made for 
| 


| 

| INSIGHT AND JUDGMENT: She has some insight into her mental condition, as she states 

| that her memory is very bad. Her »judgment is impaired. 

| SUMMARY: This old woman, 91 years old, was brought to this institution from the 

city hospitel. She states that she lived alone and supported herself unti 

' she was too weak and nervous to work, at which time she was taken to the hospital. 

She is poorly nourished and very deaf; emotional and restless, and does not rest 

| well. She is very talkative, and her statements cannot be depended upon, as her 
answers are irrelevant.’ She states that she has been in the almshouse in St. Helon 

/ but we have no other history of this but her statement. She appears to have delusio 

|| of persecution, but no other hallucinations can be brought out, at this time. She 

| Says she was born in Virginia, but cannot remember the date. Neither can she rememb 

_her age at marriage, but she says her husband is dead, and they had three children 

by this union. She says two of them are at this time living, and in @alifornia. Sh 


ress says they never write to her. She has a very poor education. JE: JE 
lpr.15,'32 | Transferréd this date from ward 1 to ward 40; better classification and eG 
| treatment. SPR VL 


Vay 5,1932 |stare NOTE: This woman's record was read before the Staff for DIAGNOSIS: Sho is a 
bed case and unable to appear in person. Poorly nourished old woman, 
wery feeble, feebly accessible and oriented; answers to questions are just, "don't knoy 
| Says she came here to rest, very weak and tired ; underweight, wmable to walk, At 
times resistive, wtidy, hard to care for, has ideas of perseoution and poriods of 
| wiolence, very deaf, emotional, restless. Owing to her past and present montal 
reattions, Staff is of the opinion that her diagnosis is SENILE PSYCHOSIS, SIMPLY 
DETERIORATION. MND 











FORM 8-20M 


CENTRAL STATE HOSPITAL 
PAGE 


Sees eee ee ee eee 


CASE NO. 94157 | NAME Kelly, Elizabeth 





YEAR NO. 1932 | ee z: 


| This patient is 91 years of age. X-Ray shows her to have a widening of the Aorta 
with calcareous deposits; this may account fér the Gaugrenous embolism showing 
in great joint of big toe. Gangrenous condition is progressive taking foot, 






June 7,4 


| Spots in back and also shows in other foot and lege SFR:VD 


| Died this date of Gangrene in spots, both legs and back, probably due to SFR:VD 
g 


June 17,'32 
. Embolismg Cgloareous deposits in Aorta, 
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CENTRAL STATE HOSPITAL — 3 ane 
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CENTRAL STATE HOSPITAL 
. LAKELAND, KENTUCKY 
= March 9,1932 
M hr s e 7 ohn VanMeter 3 @eeeressoccnce. Sutveaceeuevetsessesescucsancererrmesceeves 19 
Dear....irs .VanMeter: 
We wish to secure as complete a history as possible of our patients, prior to admission to this hospital, not only 
for record, as required by law, but to assist us in forming an opinion as to the patient’s mental condition. 
Please answer all the questions on this sheet concerning.................. Elizabeth Kell f= $24157 as 
as fully as possible, 
Date of birth ~wrovsenarenaveanerenasanestavecenseneessateeenstenerenasssesrareoresecmesseneerreeeee Birthplace coteceecencoceren tte Nl mekete era wacwecnectanseseese OM ee eee 
Occupation srenerossennresecaeeaarerranteseesseerstarcetecseneessseerseeecneore (iT. WOMEN, Of husband....... eencstenssoreverveccevecnseneeceve.-OF father a 
Civil condition (single, married, widowed, divorced, separated) woneeevencocensseesnecseeccseceeneetecernercesseneeceeee -: sanevovesveravereess soe torece aes teeta 
No. of children (in women) sestoareasenacaasecterareaseransacesnsenseneceesaseseneomennees one ALE Of YOuNLESt Child See ie Re a ees Sentai 
Name of father ssreneaenecascnsessanstorenersautesccnstcersesrerensssececerssrenvereeaeeeees Birthplace of father srrveceenewanssenentneceeeennenrnsesnesensstnereetecenesceceecseenveeseaceces, 
Maiden name of mother seeseanensrentoessecccereneevencecetecevenceerncseerevemvereeese  BiTthplace of mother fot Rt ed scscecres eee een 
EQUCA LOM. o.seensesessseenecernneeertentesnrscetsceezeesicocannesssvtedeswereeeec. Church affiliation seernserensecnesensuarneeenscensevncreseesenceereneneneeuenee~-eneeeestescoesesce 
Living in Kentucky Bn Ce eee reel cccrerervseveneeres In United States since... erste detent eT conecemateong etn etecd tare iene 
Family History: 
What relatives have been insane (including grandparents, parents, uncles, aunts, brothers, sisters and cousins) 
_____(8) on father's side? eer Ese 
eas _“(b) on mother’s side?) 
yj ~ Give particulars, where and by whom treated (if in hospital state where) 
=" Give cause of death of relatives and age at death 
__ "“""Hlave any relatives suffered 7 from epilepsy, chorea, hysteria, intemperance or nervous diseases? 


Have any relatives had tube culosis, cancer or other chronic diseases? 
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___ At what age did patient first go to school? = 
‘Was he promoted each year? | 
~ Was he | backward in any particular subject or subjects? 
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_ After 6 days, return to _ 
CHNTRAL STATH HOSPITAL, 
LAKHLAND, KENTUCKY. 


“ t 





* SHOULD CONTAIN PATIENTS 





J ERNEST FOX M. 0 
SUPERINTENDENT 


LETTERS CONCERNING PATIENTS 


NAME AND STAMP 





Central State Hospital 


LAKELAND, KENTUCKY 


April 5th, 1932. 


MrseJohn VanMeter, 
- Eligabethtown, Ky. 


Dear Sirs | IN REs ELIZABETH KELLY 


We are very sorry to inform you that the above named 
patient is suffering from gangrene of great toe on right foot, and 
we thought it best to notify youe It may be necessary to amputate 
and this may prove fatel. 


Yours very truly, 


q 









7 Ernest Fox, Me De, 
Superintendent. 


JEF : EX 

Copy « Mree Meyer, 
Central Station, 7th and River, 
Louisville, Kentuoky. 


> After 5 days, return to | 
OHNTRAL STATH HOSPITAL, See 7 ATESN 
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LETTERS CONCERNING PATIENTS 
SHOULD CONTAIN PATIENTS 
NAME AND STAMP 


+ ERNEST FOX M. 0 
SUPERINTENDENT 





Central State Hospital 


LAKELAND, KENTUCKY 


April 5th, 1932. 


MrseJohn VanMeter, 
Elizabethtown, Ky. 


Dear Sirs IN RE: ELIZABETH KELLY 


We are very sorry to inform you that the above named 
patient is suffering from gangrene of great toe on right foot, and 
we thought it best to notify you. It may be necessary to amputate 
and this may prove fatal. 









trnest Fox, Me De, 
Superintendent. 


JEF : Ed 
Copy = Mrs. Meyer, 


Central Station, 7th and River, 
Louisville, Kentucky. 
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After 5 days, return to 
CENTRAL STATE HOSPITAL, 


LAKELAND, KENTUCKY. 








